TME AVINUN Ur FIEALIA W el Uid 16134

3, No.300
'\ 1o.e8 h LD APR 1 8 STANDARD CERTIFICATE OF DEATH State File N0352“4“
!u.: ; 3
' BIRTH NO. i REG. DIST. NO. 3‘I 8 PRIMARY REG. DIST. m] 0.03__. Registrar’s Nov o ross msmmsorssen
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived. If Lostitution: residence befars
. COUNTY : STATE b. COUNTY, sdacketoa).
i i North Carolina Wilkes
b. CAEY (I{ onteide corpurate Hmits, write RURAL and give %r AL\'ENEE H(.)F, c. Cg;r (11 outelds corporate limits, write RURAL and cive towaship)
towhship) (
TOWN ST, LOUIS i i town North Wilkesboro FII-0
- d. F}{JOL%P?"I'Aﬂ_E %F (If ot in hoapital or institation, give strest address or loeation) d. Asl;rgé-:grss - (1f rurs), give location) e y
wsitution ST, LUKES HOSPITAL 808 "D" Street
3 Es‘é’éﬁ 5?5: 8. (First) b. (Middls) c. (Last) 4. DS‘IE:E (Month) (Dsy) (Yea)
(Typeor Prineg) R S_A L REVYES, DEATH .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Io years| IF UNER 1 VEAR | # GMOOR 4 MI3.
WIDOWED. DIVORCED (Spagify) N . last ) |Monthy , Dan | Hours | Mia,
Female White Y, ov. 9, 1870 ‘ I
lo:;m L?E,:,L, S&CI;I{P-ATION ﬁmdwwl; 10b. KIND OF Busmoﬁl}r '.:'; 11 BIRTHPLACE  ((iyy wad State or Foraign Coustry) 12, clrm%ERr\l’?meT
_at home Independence, Virginia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Martin Dickenson | Mattie Phipps .George Robert Reves
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 Si1GNATURE OR NAME ADDRESS
(Yos, 0, ot unknown) | (If yeu, sive war or dates of sarvies) NO.
no - Dy )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION . " ONSET ARD DEATH
ins foz (), (b), and (¢ | DPRECTLY LEADINGTO DEATH®(5) Qeggbms SBm: &aaﬂ NN . e T TP -
ANTECEDENT CAUSES .
*This does nt mean - - -
the mode of dying, such Morbid conditions, if any, giving DUE TO {t) ?\ 0\'\\ MP"\A\ Q\GQ DY, 3 3 1 SJ

s heart faflure, asthenia, .| rise to the aboee cause (o} tating ]
dc. It mecns the dia. | the BRderiying couse lost, - A.\ \ v\ \e

case, infurt, or complica- DUE TO (e} F\vie vy OQC YO - MpeY vwelve \ka“c,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & avd i o o vasculaw

Conditions coniributing to the death bud 2ok
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING B‘LACK INE—MAEKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - . - L . . R 20, AUTOPSYT
. TION >
: L a YES D MO "1
21a, ACCI ENT (Bpecify) 21h. PLACE OF INJURY (s.g.incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICID N Bome, farm, Inctory. strest. offioes bldx.. ete.) : . R
HONICIDE o ) : . .
21d. T(!#E (Month} (Day) (Yewr) (Hoar) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY o | VR ] Mok Y L/ X
2. ] hereby certify that I attended the deceased from 1940_ to AP_n.\_Z_ 19.5‘3 that I last sow the deceased
olive on April 2 1853, and that death occurred al 1230 m,, from the causes and on the date stated above.
NATURE . i 0 (Degroe or title) | 23b. ADDRESS 3G9 T\avan Lom WS \Wh . | 2. DATESIGNED
' i&.&m) Qo - ‘ MO, [QfAouis V2 Missoovi [4-2-83
MEEILI OA\!'-ALCRE“A Zlh DATEN 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wvrn,or eonntr) (5tate)
" Repoval | 4=3-53 Wilkesboro Cemetery North Wilkesboro, N. Carolin
DA S SIGNA 2:- FURERAL DI RECTOR" S SIGMATURE QBDIE”
Lk % % E nwd 7h-O° | ¢.R.LUPTON & SONS;7233 Delmar Blvd.,

Embdmn‘-&mmmﬂmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

Student ca.eens veseesnanes PR reesacee
Stuﬁmt Embalmer

e ;
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) |

If this body is not embalmed, fact should be so. stated above. |




